
FTA 
ECHO PAYMENT REQUEST FORM 

 
 
ECHO CONTROL NUMBER:  DATE:         /        / 

REQUEST NO:  B.O.H.  

RECIPIENT’S NAME:  PHONE (     )        - 

APPROVING OFFICIAL:  CONTACT:  

TOTAL AMOUNT CLAIMED: $  
 
 

PROJECT No.  AMOUNT  MARK (X) IF 
CREDIT 

PROJECT NO. AMOUNT  MARK  (X) 
IF CREDIT 

           

           

           

           

           

           

           

 
 
 
   

Signature of Authorizing Official  Date 
  
 
 
 
 
 
 

 AIP Grant No. Reimbursement No. Amount Accumulative Total 
1     
2     
3     
4     
5     

  


